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Introduction
Child abuse is a worldwide phenomenon occurring to varying
degrees in all socioeconomic groups. Because of its profound
consequences on both the physical and the mental health of
children and young persons, and ultimately on adults and
communities, it remains one of society’s most urgent
problems (Tomison 1995). According to the Australian
Institute of Health and Welfare (AIHW), the number of
reports of child abuse and neglect has increased substantially
in Australia over the last five years, from 91734 in 1995–1996
to 115 471 in 2000–2001 (AIHW 2001–2002).
Notifications about child abuse come from a range of sources.
The most common sources during 2000–2001 were school
personnel, police, parents or guardians, along with hospital
staff and other health care workers (AIHW 2001–2002).
While Australian health professionals have a significant
profile in child protection, relatively little Australian literature
is available to assist them, specifically if they are mandated
notifiers of child abuse. This paper provides information for
Australian physiotherapists about their responsibilities in
detecting and reporting child abuse. While some problems are
reported with the concept of mandated notification, it remains
a very potent legislative tool for promoting mental and
physical wellbeing for Australian children.
Physiotherapists and child protection
Physiotherapists are involved in the provision of services for
children in diverse settings including hospitals, community
health organisations, educational centres, disability agencies,
and private physiotherapy practices. Physiotherapists’ work
frequently involves touching or palpating areas of children’s
bodies, making detailed observations of children’s
movements, or manually guiding their actions. These
activities are usually performed with children’s clothing
coverage reduced. Physiotherapists are therefore in an ideal
position to note suspected physical child abuse. Additionally,
physiotherapists aim to establish trust by incorporating
conversation or play while assessing or treating children. This
provides opportunities to gauge children’s emotional
responses and develop some insight into their social world.
Physiotherapists also have considerable involvement with
children with disabilities. These children are particularly
vulnerable to child abuse and neglect. A recent American
study (Gaebler-Spira and Thornton 2002) indicated that the
overall incidence of abuse for children with disabilities was
1.7 times that of non-disabled children. Physical abuse was
2.1 times more likely and emotional neglect 2.8 times more
likely in children with disabilities. The incidence of the latter
form of abuse may be even higher than the figures suggest
due to difficulties in substantiating neglect.
Physiotherapists’ involvement with children with disabilities
usually continues over extended periods of time compared
with children treated for acute conditions. Further, some
services may be delivered in children’s homes, providing
added opportunity to gain insight into children’s behaviours
and family functions. Subsequently, physiotherapists may be
the first to note any changes that may indicate abuse is
occurring.
What constitutes child abuse?
Community debate about issues such as acceptable parenting
and differences in cultural practices means it is difficult to
define child abuse (Gough 1996). There is, however, an
international agreement that four types of child abuse exist.
These four categories of abuse are: physical, sexual,
emotional, and neglect. Each form of abuse involves an
imbalance of power such as size, position, gender, or
intellectual development between the child and the abuser.
While each case of suspected child abuse is dealt with
individually and according to the relevant state legislation, the
following provides some guidance to identify the different
types of abuse.
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Physical abuse is physical injury resulting from such
practices as hitting, punching, kicking, burning, biting,
pulling out hair, shaking (particularly young babies), and
alcohol or other drug administration (referred to as
Munchausen’s Syndrome by Proxy).
Sexual abuse usually involves persuading a child to engage in
activities such as sexual suggestion, exhibitionism, mutual
masturbation, oral sex, the production or showing of
pornographic films or videos, penile or other penetration of
the anal or genital regions, and child prostitution.
Emotional abuse refers to chronic adult behaviour patterns
that erode or undermine a child’s self esteem over a period of
time. These behaviours pose a threat to a young person’s
mental wellbeing and impact on the ability to reach full
potential. Such practices may include devaluing, ignoring,
rejecting, corrupting, and isolating.
Neglect implies failure to provide for a child’s basic everyday
needs. It can include inadequate supervision, inadequate
nutrition, clothing, or personal hygiene, failure to seek
recommended or needed medical care, disregard for potential
hazards in the home, and forcing children to leave home early
(South Australian Child Protection Council 1989).
Each situation of suspected child abuse is examined within its
specific context. For example some cultural practices may
seem abusive but may not fall within state definitions of child
abuse. However, female genital mutilation is one cultural
practice that is not accepted by Australian legislation.
Identifying child abuse
Most forms of mandated notification are founded on
‘reasonable grounds to suspect’ which can have wide
interpretations (Deisz et al 1996). Consequently, determining
whether there are ‘reasonable grounds’ that child abuse is
occurring causes concern for notifiers. While a penalty
applies when mandated notifiers are found not to report their
suspicions of abuse, notifications made in the interests of the
safety of children do not incur a penalty. In Australia, most
guidelines state that reasonable grounds are when a child
discloses abuse, another person in a position to know of the
abuse informs, or a notifier’s observations of a child’s
behaviour or injury leads them to suspect that child abuse is
occurring. It is useful for notifiers to consult with trusted
colleagues or their local children’s protection services if
uncertain.
While one incident, either intended or unintended, can
constitute child abuse, generally abuse can be recognised
through patterns and clusters of behaviours or injuries. For
example, children may bruise while playing, but a series of
bruises at different stages of absorption over different areas of
the body, injuries or bruises in the shape of an object used as
a weapon, a story that is not consistent with or does not seem
reasonable for the position and size of injuries, or
observations of unusual behaviour in children may be the
initial triggering factors for suspicion (Goddard 1996).
Physiotherapists may have opportunities to detect child abuse
regardless of whether it is a child or another member of the
family who is the primary client. If child abuse is suspected,
physiotherapists should note any physical or behavioural
signs of the abuse. Such observations need to be discrete and
note in detail the size, shape, colour, and position of any
injuries, and the type and frequency of unusual behaviours.
This information is then passed on to children’s protection
services when making a notification. It is not suggested that
all parents or guardians of children should be seen as potential
abusers, nor all injuries or unusual behaviours or sickness in
children as the result of child abuse; rather it is suggested that
child abuse is a possibility (Nayda 2002b).
What is mandatory notification legislation?
Mandatory reporting of child abuse began in the 1960s in the
United States, with all US states implementing child
protection legislation by 1967 (Corby 2000). In the 1970s and
1980s Australia introduced a system of mandatory reporting
similar to the United States. Over time, all Australian states
(except Western Australia at the time of publication) have
introduced legislation to compel the notification of child
abuse (Corby 2000).
Unfortunately, Australian approaches to child protection
remain somewhat fragmented as specific states retain
differences in legislative content and process (McCallum
2000). While these differences exist, a number of principles
are common. These include the concept of ‘child’ being from
birth to age 18, the safety of the child as paramount, removal
of children as a last resort, supporting families to care for
children, intervention by children’s protection services when
children need protection, respecting culture, religion and
identity, and the requirement of suspicion on reasonable
grounds as the impetus for making a report (Diesz et al 1996).
Children’s protection services in each state have the
legislative role of investigating reports to ensure best
outcomes for children and their families. It is essential that all
health professionals familiarise themselves with the state
legislation most relevant to them.
Legislation of Australian states and territories
In New South Wales, the Department of Community Services
(DOCS) provides for the welfare and protection of children
through the Child Protection and Family Crisis Service. The
aim of this service is to directly work with children, parents
and extended families to ensure children are protected. NSW
legislation, the Children and Young Person’s (Care and
Protection) Act 1998, states that a mandated notifier is any
person involved in the delivery of services to children,
including: health care workers, such as doctors, nurses, and
dentists; welfare workers, including psychologists, social
workers, and youth workers; educators, particularly teachers;
children’s services employees or contractors, including child
care workers, family day carers, and home based carers;
residential services such as refuge workers; and law
enforcement personnel, particularly police. NSW legislation
also states that persons holding management positions, either
paid or voluntary, in the above services are also mandated
notifiers. When intending to report, mandated notifiers’
concerns need to be well founded or from a reliable source
(NSW, DOCS 1998).
In Victoria the Child Protection Service of the Department of
Human Services has statutory responsibilities under the
Children and Young Persons Act 1989 for ensuring children’s
safety. This Act states that certain professionals must report
any suspicions of child abuse formed in the course of their
professional duty. Such suspicions must be based on
reasonable grounds. Specifically, Victorian legislation
identifies primary and secondary school teachers, nurses,
doctors, and police as mandated notifiers of child abuse (Vic,
DOHS 1989).
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Queensland’s Department of Families, Youth and Community
Care (DFYCC) works through a framework for protecting
children called the Child Protection Act 1999. This legislation
has a dual role. It contains both provisions directed to
supporting families to care for children and provisions for
intervention in order to protect children. Any person
suspecting child abuse on reasonable grounds can make a
report to DFYCC. However, teachers and doctors are
mandated by the Act to notify suspected child abuse (QLD,
DFYCC 1999). 
The Australian Capital Territory Government introduced
legislation, the ACT Children and Young People Act 1999,
stating any person suspecting child abuse on reasonable
grounds may notify. Professionals, including teachers,
counsellors of children in schools, and public servants whose
duties relate to children’s welfare, on the other hand, are
required by the legislation to report suspected child abuse to
The Department of Education and Community Services
(DECS) (ACT, DECS 1999).
In Tasmania the Department of Health and Human Services
has as part of its Division of Child and Family Services
(CAFS) a Child Protection unit responsible for the protection
of children. Tasmanian legislation emphasises through the
Children, Young Persons and Their Families Act 1997 that
everyone in the community has a role in ensuring that
children are protected. Specifically, the Act identifies the
following as mandated notifiers: registered medical
practitioners, nurses, dentists, police officers, psychologists,
departmental employees (within the Police Regulation Act
1898), probation officers, school principals and teachers;
persons who manage child care centres or provide child care
for a fee; and, in general, people who are employed or who are
volunteers in government agencies or organisations (funded
by the Crown) that provide health, welfare, education, or care
wholly or partly for children (Tas, CAFS 1997).
In Western Australia Family and Children’s Services is
governed by three acts, the Child Welfare Act 1947, the
Welfare and Assistance Act 1961, and the Community Services
Act 1972. Currently these three Acts are being integrated to
form a single legislation. It is envisaged that the new Family
and Children’s Services Bill will ensure reflection of current
times and practice. The protection of children is considered
the most important component of this new legislation (WA,
FACS 1998).
In the Northern Territory the Child and Family Protective
Services (Casuarina) and the Family, Youth and Children’s
Services (Alice Springs) work within the guidelines of the
Community Welfare Act 1983. Section 14 of this Act
‘Maltreatment to be Reported’ requires persons, excluding
members of the police force, who suspect child abuse on
reasonable grounds, to report those suspicions as soon as
possible to the Minister or a member of the police force. The
Act also provides for a person in charge of a hospital to detain
a child for the purpose of medical examination if abuse is
suspected. A further holding order may be gained from a
Justice of the Peace if the medical examination continues or
confirms the suspected abuse (NT, FAPS & FYACS 1995).
In South Australia, legislation empowers Family and Youth
Services (FAYS), a section of the Department of Human
Services (DHS), to intervene when children have been
abused, where abuse is suspected, or when children are
deemed at risk of abuse. South Australian legislation
identifies medical practitioners, registered or enrolled nurses,
dentists, pharmacists, psychologists, police, probation
officers, social workers, teachers in any educational
institutions, including kindergartens, and approved family day
care providers, as mandated notifiers. The South Australian
legislation also states that any other person who is in a
management or a supervisory role, or who is an employee of,
or a volunteer worker in a government or non-government
agency that is providing health, welfare, education or child
care residential services is also a mandated notifier of child
abuse (SA, FAYS 1993).
Finally, child protection legislation and associated processes
are subject to review and change. For example, a recent
review of child protection in South Australia (the Layton
Report) advocates some changes to current practices, and the
Western Australian situation is under review. Therefore, it is
essential that mandated notifiers and other professionals
ensure they have current knowledge of the legislation
affecting their practice (see Table 1).
Table 1. Current legislation
Acts of the state parliaments
New South Wales
Children and Young Person’s (Care and Protection) Act
Victoria
Children and Young Persons Act 1989
Queensland
Child Protection Act 1999
ACT
Children and Young People Act 1999
Tasmania
Children, Young Persons and Their Families Act 1997
Western Australia
Child Welfare Act 194; the Welfare and Assistance Act 196;
and the Community Services Act 1972. Proposed new
legislation: Family and Children’s Services Bill
Northern Territory
Community Welfare Amendment Act 1995
South Australia
Children’s Protection Act 1993
Responding to a situation of suspected child abuse
The role of notifiers in Australia is to detect and report
suspected child abuse, not to prove that child abuse has
occurred. Investigating or proving that abuse has occurred
and taking subsequent action is the legislative role of
children’s protection services in each Australian state.
However, notifiers can discretely seek enough information to
feel comfortable about or strengthen their suspicion, such as
asking open-ended questions to obtain more information from
the child or person who is disclosing, consulting with trusted
colleagues, or consulting with children’s protection services.
The processes of notifying suspected child abuse, and the
responses of children’s protection services to notifications are
state- and case-specific. Hence it is essential for professionals
to understand their state’s legislation. However, a number of
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common principles guide the process of responding and
notifying. For example, notifiers must remain focused on the
needs of abused children in order to ensure the best outcomes
for them. Responding to these children in a sensitive and
honest way is essential to maintain trust. Where appropriate
notifiers should stay with the child and offer the most
appropriate support, as abused children are likely to
experience feelings of fear, embarrassment, confusion, guilt,
and shame (Goddard 1996). Interactions with the parents or
guardians of these children should be non-judgemental and
based on respect, for they may not be the abusers and may
even be unaware abuse has taken place. Once child abuse is
suspected on reasonable grounds, a report can be made to the
relevant department in each state (see Table 2 for specific
contact numbers). It is not a mandated notifier’s role to
inform family or caregivers that a notification will be, or has
been made.
Table 2. Current contact details
Who to contact
Contact details for each state and territory are provided
below:
New South Wales
Contact DOCS on 133627 (mandated notifiers only)
Victoria
Contact the nearest DOHS during office hours.
After hours contact 131278
Queensland
Contact the nearest FYCCQ during office hours.
After hours contact 3235 9999
Australian Capital Territory
Contact the nearest DECS office.
After hours contact Crisis Service (02) 6207 0720
Tasmania
Contact the nearest office of CFS
Western Australia
Contact the closest FACS office
Northern Territory
Contact the Minister or a member of the police force
South Australia
Phone the Child Abuse Report Line 131478
Children’s protection services will request the following
information when a notification is made. It is accepted that
some information may not be available.
Name, age, address of the child/ren, the child/ren’s family or
caregivers, and the alleged abuser.
The timing and type of abuse and details of any injuries or
observed behaviours.
The location of the child/ren and details of any others who
know about the abuse and the notification.
Notifier’s name, address and phone number (notifiers may
remain anonymous).
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This information will be used by children’s protection
services to determine the most appropriate response. When
making a notification, ascertain the timing and type of
response from children’s protection services (if any) and the
most appropriate role for the notifier until this action is taken.
If a notifier is concerned about what appears to be
inappropriate action by children’s protection services, they
may contact the Service’s complaints department or person.
Once children’s protection services have intervened, there is
no further role for the notifier. Subsequently, as reporting
suspected child abuse has significant consequences for
children and families, notifiers must be cautious about over-
reacting to a situation, or discounting and taking no action
(Nayda 2002a). Notifiers should examine their own values
and attitudes and identify how these may impact on their
responses to suspected child abuse.
Notifiers’ rights
While in most states notifiers have rights to some information
about the outcome of cases they have reported, the reality is
that such information may be unavailable or limited. First, a
good deal of confidentiality surrounds cases of child abuse
and this is often essential to achieve a desired outcome
(Nayda 2002a). In addition, while reports of child abuse
continue to increase, government levels of funding do not
acknowledge the increased need for services. While
information may not be readily available, notifiers may be
able to gain some information from children’s protection
services about the progress or outcome of a case they have
reported. Unfortunately notifiers must accept that closure on
such cases is not always achievable (Nayda 1996).
It is useful, and often organisational policy, to inform heads
of departments about suspected child abuse or of the
intention to notify. However, legislation does not require
consent or approval from heads of departments to make a
report. Also, while organisational policy or protocol should
reflect legislation content; this is not always the case. When
heads of departments disagree with a mandated notifier’s
suspicions, or contradictions occur between legislation and
organisation protocol, state legislation over-rides
organisational policies and practices (Nayda 2002a).
When a report of suspected child abuse is made, child
protection services will request information about the child,
the type of abuse, the type of injuries or behaviour, the
identity and whereabouts of the alleged abuser, and
information about family members. It is acknowledged that
notifiers may have limited information but they are
encouraged to provide as many details as possible. Notifiers
may choose to remain anonymous; however, their
identification may assist children’s protection services with
subsequent investigations.
Conclusion
Child protection legislation and protocol is complex and
varies between Australian states. However, such legislation
usually requires certain professional groups to report
suspected child abuse and neglect. Health professionals such
as physiotherapists may be included as mandated notifiers as
a result of their close contact with children and hence the
opportunity to detect and respond to suspected child abuse. It
is essential that physiotherapists understand the content of
state child protection legislation and how this impacts on
their daily work. Such understandings will result in actions
that protect children.
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